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Background: Lacking incentives tomonitor beachwater quality
nd the possibility of direct sewage discharges into seawater avail-
ble for recreational purposes may present beaches as potential
issemination routes for antibiotic resistance. Till date, no studyhas
ocused on antibiotic resistance in recreational waters in Malaysia.
e investigated the occurrence of virulence characteristics and
ntibiotic resistance among Enterococci isolates recovered from
agan Lalang beach, Malaysia.
Methods: Ninety-nine (99) Enterococci isolates recovered from
each samples were identiﬁed and tested against six (6) antibi-
tics by disc diffusion method. Gelatinase assay was conducted on
gar plates supplemented with 10 g/L peptone and 30 g/L gelatine.
aemolytic and casein assays were conducted on agar containing
% sheep blood and 3% (w/v) skimmed milk respectively. Qual-
tative bioﬁlm formation was studied on congo red agar plate
upplemented with 3.6% (w/v) saccharose. Unsupervised, average-
inkage, hierarchical clustering was used to determine relatedness
f each isolate based on response to each assay.
Results: Frequency of occurrence of E. faecium and E. faecalis
as highest (57.58% and 30.30% respectively) among recovered
nterococci. There were no signiﬁcant differences (p<0.05) in the
bserved proportions of resistant strains for all the antibiotics
ested against encountered species. A total of 22.91% and 40.74%
espectively of Enterococcus isolates recovered from beach water
BW) and beach sand (BS) were resistant to tested antibiotics.
esistance demonstrated by BW and BS isolates was highest to
alidixic acid (95.24%) and least against ampicillin (1.11%). Resis-
ance levels against kanamycin, ampicillin, novobiocin, nalidixic
cid, tetracycline and chloramphenicolwere 30.28%, 2.22%, 10.32%,
0.48%, 3.33% and 0.83% respectively. Generally higher resistance
evels (84.71%, 0.00%, 8.109%, 100%, 29.02% and 22.61%) were
ecorded for BS isolates. Among BW and BS isolates, 34.67 and
4.70% respectively demonstrated at least one virulence charac-
eristics. Difference in proportions of resistant isolates was not
igniﬁcant at p<0.05. While all recovered isolates failed to lyse
aemoglobin, 88.56% hydrolysed casein in milk agar. Slime pro-
uction and gelatinse activity was observed in 45.24% and 24.95%
espectively of recovered isolates.Conclusion: Results of this study indicate the prevalence of
esistant bacteria in the considered recreational water.
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Antimicrobial resistance in neonatal septicaemia: A therapeutic
challenge to Pediatricians of rural India
G. Dangre ∗, N. Tankhiwale, A. Mudey
Jawaharlal Nehru Medical College, Wardha, Maharashtra, India
Background: In spiteof great advances inantimicrobial therapy,
neonatal life support measures and the early detection of risk fac-
tors, septicaemia continues to be an immense challenge for health
professionals and major cause of mortality and morbidity among
neonates around the world. In India septicaemia occurs in 10.97% -
27% per 1000 live births and is leading cause of neonatal mortality
accounting for one quarter to nearly half of all neonatal deaths. The
neonatal intensive care units (NICUs) today face single common
problem of tackling septicaemia.
The prevalence of infections due to multidrug resistant (MDR)
and Extended spectrum beta-lactamase (ESBL) producing gram
negative bacteria has increased in recent years. Multidrug resis-
tance (MDR) and Methicillin resistance among Staphylococcus
aureus (MRSA) is another obstacle in the treatment. We have stud-
ied the isolates from neonatal septicaemia cases for MDR, ESBL and
MRSA.
Methods: This prospective cross-sectional studywas conducted
on 420 cases of clinically diagnosed neonatal septicaemia admit-
ted in NICU in tertiary care rural hospital and teaching institute
of central India. Blood culture was done in all cases by conven-
tional three subculture method and antibiotic sensitivity was done
by Kirby Bauer disc diffusion. All cases were studied for MDR, ESBL
and MRSA as per Clinical and Laboratory Standards Institute (CLSI)
guidelines.
Results: Blood culture was positive in 49.05% cases. Klebsiella
Pneumoniae was frequently isolated pathogen (63.11%), followed
by Escherichia coli (12.62%) Staphylococcus aureus (10.68%), Enter-
obacter species (4.85%), Acinetobacter species (4.85%), Citrobacter
freundii (3.88%). MDR was seen in 93.69% isolates.
Gramnegative isolates fromenterobactericeaewere 100% resis-
tant to ampicillin. 71.74% of gram negative isolates were ESBL
producers with highest ESBL production among Klebsiella pneumo-
nia isolates (73.85%).
All Staphylococcus aureus isolates were resistant to penicillin.
Among Staphylococcus aureus isolates 45.45% were MRSA.
Most sensitive antimicrobial against gram negative isolates was
imipenem with 100% sensitivity, followed by amikacin (50%).
Staphylococcus aureus isolates were 100% sensitive to van-
comycin followed by amikacin (45.45%) and cotrimoxazole
(45.45%).
Conclusion: There is a need of continuous surveillance of bacte-
riological proﬁle and antimicrobial resistance pattern of neonatal
septicaemia in each and every NICU. Therapeutic strategies have to
be carefully formulated to control infections in NICUs.
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